



















































小学生 （０．２‐０．４）X２ １．５X ６０‐７０％
中学生 （０．６‐０．９）X２ ２．０X ７０‐８０％
高校生 （０．７‐１．０）x２ ５．０X ７０‐８０％
















































































QRS 幅の拡大，I，aVL，V５，V６ 誘導における R 波の低電位，II，III，aVF，V５，V６ 誘導における T 波の陰性は心筋症を疑わせる。
図３．事例６，心室拍数が２００／分の心室頻拍
図４．小学一年生（６歳）学校心電図検診（平成９年５月２２日）









































Epidemiologic problems of sudden death of school children in Tokushima Prefecture
Suguru Matsuoka
Heart Care Committee, Tokushima Medical Association, Tokushima, Japan
SUMMARY
Four sudden death boys aged 10, 15, 16 and 17-years old were reported by a domestic newspaper
in 2004 and 2005. They died at school while doing exercise. School doctor could not re-evaluate the
medical records including ECG performed in school, because the principal reject their request. As
the result, the cause of sudden death was not known. There were another two boys aged 13 and
17-years old, who was reported as near-miss case from hospital in 2004 and 2005. They were
rescued by AED（automated external defibrillator）in a school or an ambulance car. ECG
（electrical cariogram）and echocardiogram showed congestive cardio-myopathy in a 13-years old
boy, and normal in a 17 years old boy.
Cardiac health in school was checked at 6, 12 and 15 years old by medical questionale, physical
check and ECG. However, any abnormalities in these 6 cases could not detected before events
happened. In order to prevent these sudden death and near-miss, medical record and ECG should
be reevaluated. And AED is useful to survive sudden death cases and near-miss cases in school.
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